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agglutination (TPPA) of cerebrospinal ﬂuid (CSF) help to
diagnose. These cases recovered after 3 weeks’ therapy with
penicillin. Myocardial damages and hepatic injuries were
observed in 3 cases complicating cytomegalovirus (CMV)
infection, and ganciclovir therapy is responsive. 1 case with
mass proteinuria and edema didn’t undergo kidney biopsy.
In conclusion, the initial symptoms of congenital syphilis are
always single and unspeciﬁc, however, the manifestations
are various with multi-organ injury, and laboratory ﬁndings
help to diagnose. As an effective means of therapy, penicillin
is of choice.
OL-034 Research of T-cell subsets of
hand-foot-and-mouth disease (HFMD)
H.H. Zeng*, Y. Gu, Z.H. Chen. Infection Department of
Beijing Ditan Hospital, Beijing, 100015, China
Objective: To evaluate the dynamic changes of T-Cell
Subsets in children with hand, foot and mouth disease to
provide new evidence for the therapy and prognosis.
Methods: Two peripheral venous blood samples of 76 HFMD
cases in acute stage and in recovery time of HFMD were
collected. T-Cell Subsets were assayed by ﬂow cytometer.
Results: (1) The dynamic changes of T-Cell Subsets: the
Th and T lymphocytes/lymphocytes of all cases step-up
in recovery time of diseases (p < 0.05). General cases
had the same pattern, every index of severe case have
increased apparently (p < 0.05). (2) The differentiation of
T-lymphocyte subsets of general cases and severe cases:
Th and T-lymphocytes and lymphocytes of pathoformic
severe cases is lower than which in general cases (p < 0.05).
In recovery time, there is no differentiation of T-Cell
Subsets in severe cases and general cases (P> 0.05).
(3) The relationships of T-Cell Subsets and Length of Stay:
Th/lymphocyte is correlated to Length of Stay in some
degree.
Conclusions: The insufﬁcient cellular immune function is
the reason of childrens affectability to HFMD, the magnify
cellular immune function and state of an illness is at equal
pace; T-Cell Subsets can warn the course of disease in some
degree.
OL-035 Assessing health-related quality of life of liver
transplantation recipients
Y. Liu *, L. Jiang, Y. Mu. The surgery department of Beijing
Ditan Hospital, Beijing, China
Objective: To assess pretransplantation and posttrans-
plantation health-related quality of life (HRQL) of liver
transplant recipients.
Methods: HRQL was assessed at several timepoints using the
Medical Outcomes Short Form 36 (SF-36). During January
2004 to December 2006, 34 individuals selected to receive
treatment at the surgery department of Beijing Ditan
hospital in China were eligible to be included.
Results: A paired comparison of HRQL at listing and 3
months posttransplantation showed statistically signiﬁcant
improvements (P< 0.05) in all dimensions of the SF-36,
except for Bodily Pain [P> 0.05]. An analysis of posttrans-
plantation HRQL over time for patients who survived until 24
months posttransplantation showed a statistically signiﬁcant
improvement (P< 0.05) for all dimensions of the SF-36 (apart
from Mental Health [P= 0.083 > 0.05] and Role Emotional
dimensions[P= 0.105 > 0.05]). Several dimensions of the SF-
36 were found to be associated with a number of pre-
transplant factors: age, disease severity (classiﬁed by Child
Pugh class), and liver transplant history (whether the
patient had received a single or multiple transplants).
Conclusion: Liver transplantation could signiﬁcantly
improve quality of life (QOL) of liver transplant recipients.
The model for end-stage liver disease (MELD) score was not
predictive of QOL. In making clinical decisions about the use
of transplantation, consideration should be given to the key
factors likely to affect subsequent health-related quality of
life.
Table 1. SF-36: paired comparison of listing and 3-month post-
transplantation patient proﬁles
Dimensions Mean score (n = 34) t-Statistica P
Listing 3 months post-Tx
PF 39.12±19.09 51.76±9.12 3.413 0.001
RP 0.02±19.35 20.00±10.15 4.718 <0.001
BP 63.24±22.01 56.76±10.07 1.391 0.164
GH 25.59±18.82 59.85±10.19 6.240 <0.001
VT 39.12±26.53 54.56±11.77 3.225 0.001
SF 38.75±24.07 60.59±10.99 4.340 <0.001
RE 32.16±35.02 57.97±12.37 4.015 <0.001
MH 52.26±18.67 66.32±9.32 3.765 <0.001
at-test; P < 0.05.
Table 2. SF-36: paired comparison of 3-, 6-, 12- and 24-month post-
transplantation patient proﬁles
Dimensions Post-Tx mean score (n = 34) c2 a P
3 months 6 months 12 months 24 months
PF 51.76
±9.12
59.59
±7.40
78.68
±17.68
79.12
±24.91
59.420 <0.001
RP 20.00
±10.15
30.71
±10.97
78.97
±21.03
78.82
±27.00
80.849 <0.001
BP 56.76
±10.07
62.35
±11.23
78.75
±19.18
77.43
±25.18
38.273 <0.001
GH 59.85
±10.19
61.03
±10.28
71.32
±25.71
62.21
±25.94
8.300 0.040
VT 54.56
±11.77
58.24
±10.72
74.85
±21.30
69.41
±24.27
33.490 <0.001
SF 60.59
±10.99
69.12
±9.25
75.66
±23.86
75.59
±29.21
28.236 <0.001
RE 57.97
±12.37
57.82
±12.19
61.67
±30.08
64.56
±39.62
6.143 0.105
MH 66.32
±9.32
66.32
±9.32
72.18
±22.66
67.38
±25.48
6.684 0.083
aChi-square test; P < 0.05.
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Background and Aim: Benzene and its derivatives form ac-
tive ingredients of petroleum solvents. Continuous exposure
to these toxic metabolites is known to be hazardous as they
drastically cause cytotoxicity, immunotoxicity, DNA damage
and carcinogenesis. Professional petrol ﬁlling workers are at
an increased risk to suffer with multitude of diseases. The
present study therefore evaluated the oxidative stress and
immune dysfunction among professional petrol ﬁlling work-
ers continuously exposed to benzene and its derivatives.
Methods: A total of 78 subjects (48 professional workers
and 30 healthy volunteers) were recruited. Oxidative stress
markers namely ROS, lipid peroxides, detoxifying agents
such as glutathione and antioxidants were measured in blood
samples collected from these subjects. Expression of p53
and COX-2 was also evaluated using reverse transcriptase
polymerase chain reaction. The levels of immune cells like
CD4+, and antibodies like IgG1 and IgG2 were measured to
evaluate the immune status.
Results: Levels of ROS and lipid peroxides were elevated
among the professional workers than the controls indicating
